To the Editor,
A 68-year-old female postmenopausal woman presented with bleeding per vagina and pelvic pain of 2-week duration. Gynecological examination revealed a fleshy mass of size approximately 4 cm × 3 cm seen arising from the anterior lip of the cervix, which bled on touch. Magnetic resonance imaging (MRI) of the pelvis with contrast revealed an enlarged uterus with a well-marginated mass of size 3.6 cm × 4.1 cm × 4.3 cm within the anterior cervix predominantly hyperintense on T1 and T2 and hypointense on T2 fat-suppression sequences consistent with a diagnosis of lipoleiomyoma. The endometrial cavity of the uterus revealed T1 hyperintense collection consistent with hematometra [ Figures 1 and 2 ]. Complementary computed tomography (CT) examination revealed macroscopic fat content within the lesion [ Figure 3 ]. Uterine lipoleiomyoma is composed of mature adipose tissue and smooth muscle cells. Scattered adipocytes in typical leiomyoma are a relatively common finding; a leiomyoma that contains a striking number of adipocytes is called a lipoleiomyoma. Lipoleiomyomas account for approximately 0.03%-0.2% of all uterine leiomyomas and are comprised of a mixture of variable amounts of mature adipocytes and smooth muscle cells.
[1] Lipoleiomyomas typically occur in older postmenopausal women, whereas leiomyomas occur mostly in women of reproductive age and usually regress after menopause. The most common location of a lipoleiomyoma is the uterus, whereas other reported sites include the cervix, ovaries, and, on occasion, the retroperitoneum. [2] Occasionally, a cervical fibroid may become pedunculated and prolapse through the external os. [3] The differential diagnosis of a lipomatous tumor in the pelvic region includes benign cystic teratoma of ovary, uterine lipomas, spindle cell lipoma, angiolipoma, angiomyolipoma, and well-differentiated liposarcoma.
[4] Ultrasonography has been thought to be specific enough to allow for tissue description, and to establish a precise preoperative diagnosis, MRI or CT can exclusively show the fat content within the tumor. Therefore, in combination with sonography, CT and MRI may assist in the preoperative diagnosis of lipoleiomyomas. Chemical shift imaging, based on the innate differences in the inherent magnetic field experienced by the protons in fat molecules compared with those in water molecules, can also be used for the confirmation of fat. Using Dixon method of chemical shift imaging, fat-only image is acquired showing hyperintense fatty component. [5] Patients with lipoleiomyomas have many estrogen-related conditions including endometriosis, adenomyosis, endometrial hyperplasia, polyps, and gynecologic malignancies. Imaging appearance of endometrial carcinoma, endometrial polyps, and endometrial hyperplasia may be similar. Obstruction of the endometrial canal by endometrial carcinoma is the most common cause of hematometra. However, our case demonstrates hematometra secondary to obstruction by a cervical lipoleiomyoma. In conclusion, diagnosis of a cervical lipoleiomyoma can be challenging as its appearance on imaging resembles that of a liposarcoma. Due to their solid
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